MISSOURI DIVISION OF HEALTH —EIANDARD CERTIFICATE OF DEATH -63=-00 2851
AMENDED Registration District No. --_d?&.‘....__frimary Registration. District No. é:fj —Regisirar's No. __.47___......... STATE FILE NUMBER 7

DO NOT WRITE .
Gl —EER AN 5 1068
1.0 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 * CONY Phelps ' > STATE Mo, b COUNMPhelps sdmisafon)

Rev. 4/5% b. CITY (If sutside corporate hmm, give TOWNSHIP only) Length of stey in 1b ||, <. %TY Inside.Limits
- : R

lqr-lmo—rn IMo TOWN Rt Newburg Yes [ Ne B

c. FUlL NAME OF (If NOT in hospital, give location) O Inside Limits d:g%g?ss (If cutside, give location) Reside on Farm

msnwﬂou S: P p New bU rq Yes [ No R . Yes ® No[1
3. NAME OF DECEASED First & Middle Last 4. DATE Month Day Year

frpeerprin)  Gatherine Roberta Forester YAM Jan 26 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowed [3 Ovorced O | A3 T7 IB62 Mogghs | @ars [ Hours [ Min.

10a. USUAL OCCUPATION {Give l:lnd of work donu 10b. KIND OF BUSINESS OR INDUSTRY| 1. -BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) R =
Rolla MNo. USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jr. Forester Beatrice Huskey None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16, SQOCIAL SECI.!RIT\' NO. | 17. INFORMANT Address

. NO, ki 1f r dates o
g o] U ve. aive war o Jr. Forester Rt Newbur
1 1B. CAUSE OF DEATH (Enter only one causa pe . INTERVAL BETWEEN

DATE AMENDED

3]

~

h| w

1

A}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PART: I. DEATH WAS CAUSED & . ONSET AND DEATH

IMMEDIATE CAUSE (a) z!e r_ F cﬂ Z d

o

DOCUMENT

which gave rize to v

above couse [a), o . *
DUE YO (&) &Odocﬂ‘dr- ed roviey ne_Za:‘:—_Lgd )

stating the under-
lying couse lait —

PART . OTHER SIGNIFICANT COND“EONS CONTRIBU‘I’ING TO DEATH but not related to the terminal PART UL 1¥  deceased was female was
disesse condition given in PART | (a) there s pregnancy in last 90 days.

] O Yﬂ‘[ O 'No ] O Unknown
9. WAS ALTOPSY .| 20s, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART-1 or PART 1l of item 18}
PERFORMED : 0 ) O
YES[] NOW
0c. TIME OF  Houl  Month, Day, .Year]

INSTEAD OF

Conditions, 1f nhy,] DUE TO (b) ﬁ o - &

INJURY . em. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] ) )

MEDICAL CERTIFICATION

. d her ...
21, | attended the dacessed from and last saw i, 8live on

Dasth occurred at m on the date sizted above, and to the best of my knowledge, from the causes stated.

i ¥ ] 225. ADDRESS D ) - DATE SIGNED
: 434 193

23a. BURIAL, CREMATI.ON | 23b. DATE 23c. NAME OF CEMEJRY OR CREMATORY 23d.. LOCATION {City, town, ot county) {State)

BT Jan 27 1963|Corn Creek Cemetery _|So of Newburg, Mo.
24, FUNERAL DIRECYQR N ADDRESS A'!'E RECD. BY.LOCAL REG. 28, EGISTRAR'S SIGNATURE
Lee Johnson Newburg, Mo. 2n 26 19563 7}4 2 .d%—dC

’ [I.t:enud Embalrnur uafemenf on Reveru Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFiDAVIT OF

ITEM NO.




1. .

2 T '
. STATEMENT BY LICENSED EMBALMER
- - - t . . . ’ ) ‘
| ‘Hereby certify tha-l the body whose name is recorded on the reverse side of this certificate wagémbalmed by me,

or by : i _ i _; Studgnt Embalmer No.

Student_

working under my personal- supervision. -
- Signed /

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
“with the:above constitutes grounds for revocation of license).
. If embalmed by a STUDENT; he also shall sign in his OWN handwrmng
*1f this body |s not embalmed, fact should be so stated above




